2022 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
GREENAGERS, INC. 46-1728356
2022 2021 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS = . 1,774,661 946,307 828, 354
PROGRAM SERVICE REVENUE = ... 322,313 444,327 -122,014
INVESTMENT INCOME o 14,217 25,623 -11, 406
OTHER REVENUE 84,097 128,976 -44,879
TOTAL REVENUE 2,195,288 1,545,233 650, 055
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS 836,875 648,500 188, 375
OTHER EXPENSES 374,445 580,677 -206,232
TOTAL EXPENSES L 1,211,320 1,229,177 -17, 857
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES . . ... .. .. 983, 968 316,056 667,912
TOTAL ASSETS AT END OF YEAR ... . 2,616,081 2,212,462 403,619
TOTAL LIABILITIES AT END OF YEAR 106,286 44,731 61,555
NET ASSETS/FUND BALANCES AT END OF YEAR 2,509,795 2,167,731 342,064




- IRS e-file Signature Authorization M Mo, 15450097
= BATS-TE for a Tax Exempt Entity
For calendas yoor 2022, o fiscal year beginning .22 endending___ ___ o 2 22
ey e e
=)~ : ]"”' —
1 , 46-1728356

Name snd ¥32 of oficer o7 persan sabiet bo tax

CHERYL SLEBODA TREASURER

":
eck the box for the retum for which you are using this Form 63 9-TE end enter the applicable emount, if any, from the .
andFonn5330ﬁmsmayente«doilmnndeonk.FoulloMfonm.antneroﬂmonry.nyoudnd(meboxonlm1l.b.3a.4l.5°v

5b,
O D o I LT T L o e
line below. Do not complete more than one line in Part |.
12 Form 930 check here . .. . . X] b Total revenue, it any (Form 930, Pert Vill, column (A), line 12). ... 1 2,195,288
22 Form 980-EZ check here. . b Tota! revenue, if any (Form 930-EZ, line 9) .........oovivvveenninnennnn. 2
32 Form 1120-POL check here | | b Total tax (Form 1120-POL, K€ 22). . .. .oooo oo oeeeeoeeeeeee e %
42 Form 950-PF check here.. | | b Tax based on investment income (Form 930-PF, Part V, line 5)........... ab
5a Form B86B check here. .. | | b Balance due (Form 8858, ine 36) ... .......oooreeeeeee e 5
62 Form $30-T check here . .. Eb'l’otnlm(FonnSSOJ,Psrllll.limd) ................................... &
78 Form 4720 check here. . . . b Total tax (Form 4720, Part 1, Bne 1) .....eeieie it 7
82 Form 5227 check here.... | | b FMV of assots at end of tax year (Form S227, tem D) ............vvoeee. &
92 Form 5380 check here.. .. Handua(ansmo,'Panll,lk\elg) .................................... sb
102 Form BO38-CP check here :bMtdmwmwfmm-@,Pmlll,|ine22)....10b

[Rart T TDeclaration and Signature Authorization of Officer of Person Subject & Tax

Under penalties of perjury, | declare thal | am an officer of the above entity or D | am a person subject to tax with respect to

(name of entity) (EIN)

and that | have examined a of the 2022 electronic return and acco Meswmiunmls.am.bﬁmbeﬁdmhm&e
and belief, they are true, and complete. | further declere that the amount in Part | above Is the amount shown on the of the
electronic retum. | consent to alisw my intermediate service provider, return originator (ERO) to send the retumn to the

prmimhrehmurd\nd.md(c)hmudmvywuﬂw.IMMUS.TIQ&UMBWMFW
mmmmwwwmm(wmmbmwmwwmmaammpmmmmﬂmm

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treaswry Financial Agen! al 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the
ﬂrmdalhsmmmlmohndhtmMmmmmlcmﬂemdtﬂuwwmm&nﬁalkﬂmﬂmnmrybmswer
inquiries and resolve issues related lo the psyment. | have selected a personal Identification numbsr (PIN) as my signature for the electronic
retumn and, if applicable, the consent to electronic funds withdrawal. ;

PIN: check one box only

| transmitter, or electronic
RS and to recsive the IRS (a) an acknowledgement of receipt or reason for refection of the transmission (b)thorouonlofmzdelayln
payment

()1 authorize LONBARDI, CLATRMONT & KEEGAN, CPA'S to enter my PIN | 69624 |es my signature
ERO firen mare Enter five auntbers, but
s not enter &) wros
onlhnmyaarzmsedronkallyﬁledremm.Illhavehd}abdmﬂnmls(emmmte of the return is filed with a state
agency(ies) regulating cherities as part of the IRS Fed/Stale program, | also authorize the ERO to enter my PIN on the

return's disclosure consent screen.
[ s an officer or person suiect 1o tax with respect to the entity, | will enter my PIN as my signature on the tax

- | ar 2022 electronically filed
return. If | have indicaled within this retum that a copy of the returmn is being with & state agency(ies) ting charilies as parl of
the IRS Fed/State program, | will enter my PIN on the retum's di consent screen.
Signatuse of officer & person sudject bo \ B Dets S/(Ltz gg 3
(Part il Certification and Authentication M

ERO's EFIN/PIN. Enter your six-digll electronic filing identification

number (EFIN) followed by your five-digh self-selected PiN. | 04375901201 |
entor all zeros

| certity Lhat the above numeric enlry is my PIN, which is my signature on the 2022 eleclronically filed retum indicated above. | confirm thal |
am submitling this retum In accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

ERO's signstse Oats ;/'llz 3
7 ’; E 7

) ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see Instructions, TEEAZS00L 0829722 Form 8878-TE (2022)




Fumg

90

Return of Organization Exempt From Income Tax
Under section 501(c), 577, er 4947(a)(1) of the Internal Reverue Code (except private foundations)

QMB Mo. 1545-0047

2 22

Dupartment of B Treasury Do not enter saclal security aumbers on th ' Open to Publi¢ .
intermal Reverum Servics . Gowmwmmm“&o:s@:&mm&m . nspection -
A_For the 2022 calendiir yoar, or tax year beginning + 2022, and ending 2
B Check ¥ applcatte: C D wu-s;mn-w
Adtess cenge  |GREENAGERS, INC. 46-1728356
Name change PO BOX 157 E Telephono mamber
il et SOUTH EGREMONT, MA 01258 413) 644-9090
o (413) 6
Amended retumn
G m-.—u$ 2 346, 105.
Application pending| F mwmuwm DAVID SHEEHAN Hin) b Suis o group rebumn for subordinates  [yes [ X po
— SAME AS thmvz it o) s LY L%
weenpists: [X[D(E®) | | Si© ( ) (meira) | [ o | |57 ' '
.J‘ Website: HTTPS : / /GREENAGERS . ORG H(€) Group examption msnber
Pm""".‘ o = O Trst T T over | L Year of formation: 2013 | M Stote of tega! domicte: MR

2 Check this box
3 N\nrbero'volinomnbasofmegovunhg A 27T T ) T
<) a wuwwmmamwmmmgw,mm ...................... : .)
5 Tohlmmberofhdlviduahmloycdlnnhndumrmo’anv,lheh) .......................... S 66
6 Total number of volunteers (estimate 1 e T 1) TR A SRS —G— S ——— [] 20
7a Tolal unreiaied business revenue from Part ViII, column (C), line 12 ..........oovveeneeesenninn., Ta 0.
hNdunmlawdb\ﬂmshxablam#omFormm-T,Pnrﬂ,llmll ............................... 7 0.
Prior Year Current Year
8 Contributions and grants (Part VIl Ine ThY ..........oiiivi i ieeeeeannnns 946,307 1,774,661.
E 8 Program service revenue (Part VI, line 20).............ooeeennieiiniiinnnennn.. 444,327 322,313.
10 Investment income (Part Vill, column (A), lines 3,4, and 72d).............oovveeenn... 25,623. 14,217.
11 Other revenue (Part Vil column (A), lines 5, 6d, 8¢, 9c, 10c, and 1€} ............... 128,976. 4,097
12 Total revenus — add lines 8 through 11 (must equal Pant Viil, column (A), kine 12)...... 1,545,233, 2,195,288
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) ..................... T
14 Bensfits paid to or for members (Part IX, column (A), line &8).............. .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 648,500. 836,875.
162 Professional fundraising fees (Part IX, column (A), fine 11€)............ooieviniennn. :
b Tolal fundraising expenses (Part IX, column (D), line 25) 52,059 s R e —J
17 Other expenses (Part IX, column (A), lines 118-11d, 111-248)...............cooinnnnn 580,677. 374,445.
18 Total expenses. Add lines 13-17 (must equa! Part IX, column (A), line 25)............. 1,229,177, 1,211,320.
19 Revenue less expenses. Subtract line 18fromline 12..............cooiuueveennn. ... 316,056. 983, 968.
Y Beginning of Current Year End of Year
! 20 ‘Total assets (PArl X, 008 V6): s ;v cos sosimaions o s s 999 58 pon 5o5 Fomaes gowms 5o 2,212,462, 2,616,081.
21 Total liabllities (Pa X, HNe 26)........oveiniineriirierarttioriortoiertiorstonnnanos 44,730. 106, 286.
£3| 22 Net assets or fund balances. Subtract line 21 from M€ 20. . ... ..ooiiiiiiniin.s 2,167,732. _2,509,795.
Part i [Signature Block

Under penailies dedare | hove tris retum, ing and
M.mﬁ;&&mmumnﬂmmwa-hmmww.

and to the best of my knowdedpe and botial, R Is brue, comect, and

"

[t Lol

lwl f{l!)%h;:z

n
%N CHERYL SLEBODA TREASURER
'ype of name
Prin/Type preparer’s nams Properers signature Dete Check U" PTIN
Paid JOHN J. KEEGAN 5/09/23 soflemployes |P00496315
Preparer |Fmsmame LOMBARDI C ‘ & KEE , CPA'S
Use Only [rimysdatnss 35 PEARL STREET Frov €N 04-2511474
PITTSFIELD, MA 01201 Proneno. 413-499-3733
May the IRS discuss this return with the preparer shown above? See Insbructions. . ..., [X] ves B
TEEAOI0IL 00172 Form 880 (2022)

BAA For Paperwork Reduction Act Notice, see the separate Instructions.




Form 990 (2022) GREENAGERS, INC. 46-1728356 Page 2
Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l ... .. . ... ...
1 Briefly describe the organization's mission:

SEE SCHEDULE 0

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? .. ... ... . L [ ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

mda (Code: ) (Expenses $ 427,746 . including grants of $ ) (Revenue $ )

SEE_SCHEDULE _Q

4d Other program services (Descri-be on Schedule O.)
. (Expenses  $ including grants of $ ) (Revenue $ )

4e Total program service expenses 966, 186. )
BAA TEEADIO2L 09/01/22 Form 990 (2022)




Form 990 (2022) GREENAGERS, INC. 46-1728356 Page 3

|PartIV_[Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, " complete
Schedule A ... ... ... ... .. .. . o I o X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . e 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If “Yes," complete Schedule C, Part | ... ... . .. o o S 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il ... ... . BREEEE G880 comrnin g n m a o o b € 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Ill. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, 6 X
Part!l .. ... .. .. .. .. o
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ... oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part IIl ... .. . T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV. ... . S 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V. . .. . e R EUEERTAEE b G . o 10 X
11 If the organization's answer to any of the following questions is "Yes." then complete Schedule D, Parts VI, Vil, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule
D, Part VI. A D B 5500 8 b a4 8 55 5 8 1 Ma| X
b Did the orgamization report an amount for investments — other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... ... . : 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . ISk 5 5 v 8 o o 1Mc X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part IX. .. SUSSAET §H B E 5 E 6 & s o om0 S B B S § T % 6 86 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl .and XIl. ... .. .. . G 5 BHL0 Bst m o 2 e R o o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional. . . 12b X
13 s the organization a school described in section 170(b)(1)(AY(ii)? If "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ... ... .. . 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . .. .. .~ . .. . .. S o o 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts il and IV. .. . .. A R - e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and I\ A SEEE e o 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions ... .. o : 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part || .. . . A iy 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part I/ o RS R K E 58 A6 Saemmere o nn o pn . 19
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . 20a
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and /! . 21 X
BAA

TEEAQI03L 09/01/22

Form 990 (2022)



Form 990 (2022) GREENAGERS, INC. 46-1728356 Page 4
[PartIV_[Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If "Yes," complete Schedule I, Parts land Ill ... .. .. . . ... . . . o £ B it m w e 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3,4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J.. .. ... . o o L BiSios n 7 8 53 o 5w 2o o 23 X;
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes," answer lines 24b through 24d and
complete Schedule K. If “No," go to line 25a . ... . I T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . ... .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?....... . . T ; BEaseanne T TT I I T 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . R 24d
25a Section 501(c)(3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | o . .| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf "Yes. " complete
Schedule L, Part |.. ... .. . . .. e o L 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f "Yes," complete Schedule L, Part I . . . _— £ 5 G 8 s v 5 1 5 00 .. | 26 X_
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to @ 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part 11| Lo .y . . . o o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part V... .. .. . . £ na e R 5 5 B R E e e n s e s e 28a X
b A family member of any individual described in line 28a? If “Yes," complete Schedule L, Part IV .. . S 28b| X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If “Yes, "
complete Schedule L, Part Iv.... . . AR 5 TS E L § E n ok m e e et 8 5 % % 8 S e ; 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . o e 30 X
31 Did the organization liquidate, terminate. or dissolve and cease operations? If "Yes," complete Schedule N, Part | ... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part il ... ... " : A L . 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | .. . .~ .. .. 5 B o m e oo 0 x5 - ; 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part 11, Ill, or IV,
and Part V, line 1 ‘ 8 6 B e s m s e 5B R D B RE T EH A 5 e m e ot 5 6 6 4 e . .| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... %5 R 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .. .. : . ..... | 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. .. . S s R : R ... | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V[ . R wuyy | B7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O e . st 4 08 5 5 5 o 38 X |
|Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv.. ... .. . $16 s D
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- it not applicable. ... . la 19
b Enter the number of Forms W-2G included on line la. Enter -0- if not applicable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. . o o R £ 5 1t e 1o 1c| X

BAA TEEA0104L 09/01/22 Form 990 (2022)



Form 990 (2022) GREENAGERS, INC. 46-1728356 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- :
ments, filed for the calendar year ending with or within the year covered by this return. .. 2a 66
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... o 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... .. . . . s 3a X
b If "Yes," has it filed @ Form 990-T for this year? /f "No” to line 3b, provide an explanation on Schedule Q@ . . .. ... .. . o ! 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .| 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - x5 2 fonn 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . 5b X
¢ If"Yes." to line 5a or 5b, did the organization file Form 8886-T?2. .. . .. . FEESCAEEH A e o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? R . ; . 6a X_
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . ; o o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . 5 6 K s e 8 6 0 s o pa e L F a o nn e o 8 8 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..... . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . ... ... . o L 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. . ... .. .. .. . . ... . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. e 7f X
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 88399
asrequired? ... ... BEREEEEGa o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?.. ... T e B REEEHE G bt m o o s 1 8 € 9 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? it = x50 5 % . . s ; v 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?.. ... .. . .. . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... ... ) T 3 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . o 10a
b Gross receipts, included on Form 990, Part VIII. line 12, for public use of club facilities . .. | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . . o I I T .1 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... .. ilfhe n 6 5 2 8 n 2 e s v v v e s s s w5y 3548 ke | 1D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... L‘IZbI
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?. ... T K B s Ce.........113a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organizaticon is licensed to issue qualified health plans R . 13b
¢ Enter the amount of reserves on hand . .. .. R e o ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... o 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . ) 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1.000,000 in remuneration or
excess parachute payment(s) during the year? . , ) . L o B o B 15 X
It "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . o ; . . . ) 17
If "Yes," complete Form 6069.
BAA TEEAQIOSL 09/01/22 Form 990 (2022)




Form 990 (2022) GREENAGERS, INC. 46-1728356 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VL. ... .. . .. . T

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. | 1a 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line la, above, who are independent . . 1b 9
2 Did any officer, director, trustee, or key employee have a famnérelatlonsmp or a business relationship with any other
officer, director, trustee, or key employee? SEE SCHEDULE O = B S IT o | 2 X B
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. o 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. .. . ... . . S5 T 55 6 ntom o s n o 55 e nan 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . o o FEsensnan R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. .. .. . e STIIIT 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... T o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . ... . . e T P ase s g R 8a| X
b Each committee with authority to act on behalf of the governing body?.. .. .. . .. ... ... P— 3 8b| X -
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O ... ... . e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . R o L 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. e R P T T . 10b
11a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form?. . ... . R 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ...... ... . . . .. RIS A A 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?. ... . T S s 5 5 o 8 3 o & 4 R G5 EDSE e xennnn ... |12b) X
¢ Did the organization regularly and cons:stentlg monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done . SEE. SCHEDULE O . .. = BEHES 0 nnm o e 5 a o o0 8 0 | 12e] X
13 Did the organization have a written whistleblower policy? ... . ... ... ... i s 3 5 5 7 7 o ST camyng 53 13 X
14 Did the organization have a written document retention and destruction policy? ............. ... ... ... .. .. 114 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . SEE . SCHEDULE Q..... .. S 15a| X
b Other officers or key employees of the organization . . . ... . . SEBE R E A B s s s e e e b B 8 5 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . o o I $ s n e n e s ... |16a X
b If "Yes," did the organization follow a written policy or procedure requirnng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . R YK AR R B s e S : TEIT 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed MA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website X! Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if sq, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

KAREN FAVEAU 62 UNDERMOUNTAIN ROAD SOUTH EGREMONT MA 01258 (413) 644-9090
BAA TEEADI06L 09/01/22 Form 990 (2022)




Form 990 (2022) GREENAGERS, INC. 46-1728356 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII G5 s & 2 5 m5 B D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Q) (B) | Fanone bos. igtiees serset (D) ) *)
Name and titie Average 1s both an officer and a RCDO‘NBMC‘ Reportable EStimatEdamBnt
T | R Y organizatin | roety Gaamas Sheatgn from
it any §§ é = & é‘;’;%n MSCH OB NEC) SO0 NE) Co"?g&;{”:‘:g"o"
:%:;:liég ?.L § = g g g' < organizators
won | Bl |3 2
_( WILLIAM CONKLIN _ _32_
EXECUTIVE DIRECTOR 0 X 65,564. 0. 0.
_® DAVID SHEEWAN _1
CHAIR 0 X X 0. 0 0
_® ELLEN LAHR = ______ _1
VICE CHAIR 0 X X 0. 0 0.
_@_CHERYL SLEBODA __ _____ _1
) TREASURER 0 X X 0. 0 0
_®_DEB PHILLIPS _____________ _1
SECRETARY 0 X X 0. 0 0
_©®_ KELLY BAXTER_SPITZ ___ 1
DIRECTOR 0 X 0 0 0
_()_CARISSA MANN_ _1
___ DIRECTOR 0 X 0. 0 0
_®_BUZZ MCGRAW .
DIRECTOR 0 X 0. 0 0
_©® BRONLY BOYD _ ____ .
_ DIRECTOR 0 X 0. 0 0
(9 PETER WHITEHEAD 1
DIRECTOR R B¢ 0. 0 0
e e o
[) -
a3 -
m 1

BAA TEEACIO7L 09/01/22 Form 990 (2022)



Form 990 (2022) GREENAGERS, INC.

46-1728356

Page 8

| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

B) ©
Paosilior
(A) Average (do not cnec?xsmg:e lhan”?ne (D) (E) F)
hours box, unie son is both an rable I
Name anc titie ngs o(f)’fceurq;%sdsap?jfrgeoc’;orslln(;sle‘;; wmggfsoal,,aob,ff,om Comggs:;ﬁé)—lenom Estimated amount
week = the organization related organizations s IEE
(stany 19 51 21O | =8 J I (W-2/1099. (W-2/1099- compensation from
hours” la & £ R (2 |18 S 3| MISC/1099-NEC) MISC/1099-NEC) the organization
for S3E|IQ |l and relatec
related 3 8‘ =g 3 5 2 organizations
organza (8 2| 3 2(°8
-btlons g‘ g S é
210 o
dotted % Z %
line) 8 g
K o
@@ R o
an. o
a ] o
L8 o
ey ] o
e e ] S
@ ] S
(23)
_____________________________ S
e _ ] o
@) ] o
1b Subtotal . o 65,564. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ... . .. .. . ... 0. 0. 0.
fjTotal(addlines1band1c),, ..... L e B 65,564 . 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual “ % B S L e P 3 X
4 For any indvidual listed on line Ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for
such individual . . » . . . : i AU §554 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . . . .. S : w nip 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

.. (B) .
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 0

BAA TEEAO108L 09/01/22

Form 990 (2022)



Form 990 (2022)

GREENAGERS,

INC.

46-1728356

|
|Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ...

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

-0 0o o0 T o

lines 1a-1f

Contributions, Gifts, Grants,
and Other Similar Amounts

Federated campaigns
Membership dues. . .
Fundraising events
Related organizations. . .. ..

Government grants (contributions) . . . . le
All other contributions, gifts, grants, and
similar amounts not included above . . . f
g Noncash contributions included in

STTYET b

la

45,000.

1c

1d

270,401.

1,459, 260.

g

1,774,661.

Program Service Revenue

Q - 0o o o T
=
&)
)
=
n
jo o]
£
o
(%]
°g]
m
<
m
=
3
[%2]

2a WORK CREW CONTRACTS

All other program service revenue
Total. Add lines 2a-2f .

Business Code

268,548.

268,548.

30,686.

30,686.

1,722.

1:122,

5,668.

5,668.

5,100.

5,100.

4,589.

4,589.

S 322,313.

6a Gross rents

Other Revenue

6a

b Less: rental expenses | 6b

¢ Rental income or (loss) | 6¢

d Net rental income or (loss). .
7a Gross amount from

sales of assets

other than mventor{)

asis

b Less: cost or other
and sales expenses 7b

c Gamor (loss) . 7c
d Net gain or (loss)

3 Investment income (mcludmg dividends, interest, and
other similar amounts) ;

4 Income from investment of tax- exempt bond proceeds
5 Royailties.

14,601.

14,601.

(1) Real

(D) Personal

18,817.

18,817.

18,817.

18,817.

(1) Securities

(11) Other

7a

83,388.

34,000.

88,246.

29,526.

-4,858.

4,474.

8a Gross income from fundraising events
(notincluding $

-384.

4,474.

-4,858.

of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses
¢ Net income or (loss) from fundraisin

9a Gross income from gfm ng activities.
See Part IV, line 19 .

b Less: direct expenses. . .

10a Gross sales of inventory, less
returns and allowances . . .

b Less: cost of goods sold . . .

8b

g events .

58,220.

9a

9%b

c Net income or (loss) from gaming activities. . .

N0a

10b

¢ Net income or (loss) from sales of inventory. ... ... ..

Business Code

112 OTHER

INCOME

d All other revenue o
e Total. Add lines 11a-11d

| Miscellaneous
Revenue
0 o
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

7,060.

7,060.

7,060.

12 Total revenue. See instructions. . ..

2,195,288,

352,664.

9,743,

m

AA

TECAQ0109L 09/01/22

Form 990 (2022)



Form 990 (2022)

GREENAGERS, INC.

46-1728356

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ... .

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

1T
©

Fundraising
expenses

1

10
1

Q = 0o 0 o0 T o

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21. . o
Grants and other assistance to domestic
individuals. See Part IV, line 22 .. i

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members. . ... .
Compensation of current officers, directors,
trustees, and key employees . . %3
Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)(B). .. o 9 8 5 ¥ 355 &
Other salaries and wages . . .. T
Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) . ... .. .

Other employee benefits
Payroll taxes. ... ..

Fees for services (nonemployees):
Management . .

LEGE |« cosvnssssrsnsnnns

Accounting. .

Lobbying S S : i
Professional fundraising services. See Part IV, line 17.
Investment management fees .

Qther. (If line 119 amount exceeds 10% of line 25, column
(), amount, list line 11g expenses on Schedule 0.)

Advertising and promotion

Office expenses . .

Information technology . .. ... ... ..
Royalties

Occupancy . .

Travel ..

Payments of travel or entertainment
expenses for any federal, state, or local
public officials e 5

Conferences, conventions, and meetings.
Interest. .

Payments to affiliates. . o
Depreciation, depletion, and amortization .
Insurance . ... ... ..
Other expenses. Itemize expenses not
covered above. (List miscellanecus expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.) o

65,564.

4,590.

60,240.

734.

0.

660,174.

558,023.

70,404.

31,747

25,536.

21,407.

4,129.

85,601.

71,7756 .

9,687.

4,158.

12,111.

12,111.

3,241 .

3,241.

55,363.

48,769.

4,759.

1,835,

30,920.

14,449.

8,807.

7,664.

66,159.

60,662.

5,457.

40.

1,497.

190.

1,273.

34.

2,151.

2,151,

58,017.

57,446.

571.

12,111.

10,357,

1,754.

107,023,

98,143.

7,901.

979.

11,5607,

7,306.

1,330.

2,871.

8,381.

6,505.

35.

1,841.

5,139,

4,290.

849.

All other expenses. . i R
Total functional expenses. Add lines 1 through 24e . .

825.

142.

527.

156,

1,211,320.

966,186.

193,075.

52,059.

26

Joint costs. Complete this line only if
the organization reported in column B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQT10L 09/01/22

Form 990 (2022)



Form 990 (2022)

GREENAGERS,

INC.

46-1728356

Page 11

|Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

A ®)
Beginning of year End of year
"1 Cash - non-interest-bearing. . ........ ... 585,137.| 1 292, 365.
2 Savings and temporary cash investments 160,435.| 2 534, 730.
3 Pledges and grants receivable, net 112,910.| 3 22,917.
4 Accounts receivable, net. ... 59,881.| 4 172,760.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. . . o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable, net ... ... .. .. . 7
8| 8 Inventories for sale or use. . ... . ... . 8
§ 9 Prepaid expenses and deferred charges.. . ... . . .. 9 16,553.
. 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. ... .. . ..... | 10a 1,117,397.
b Less: accumulated depreciation 10b 121,712. 606,384 .| 10c 995, 685.
11 Investments — publicly traded securities ... . ... .. .. e 687,715.| 11 581,071.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11. .. 13
14 Intangible assets o 14
15 Other assets. See Part IV, line 11. B Sl v 5 2w m 15
16 Total assets. Add lines 1 through 15 (must equal line 33). 2,212,462.|16 2,616,081.
17 Accounts payable and accrued expenses. . ... ... ... .. ... .. 16,595.(17 7,457.
18 Grants payable . . ... ... .. 18
19 Deferred revenue . . o 19
20 Tax-exempt bond liabilities. .. .. . e 3 5 o e 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties 28,135.|23 98, 829.
24 Unsecured notes and loans payable to unrelated third parties. ... ... ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25. .. ... ... . . o 44,730.| 26 106, 286.
[4 Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. . ... . .. ... 2,167,732.| 27 2,342,345,
0| 28 Net assets with donor restrictions. . . . o T 28 167,450.
E Organizations that do not follow FASB ASC 958, check here D
'y and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. ... ... .. . 29
fg 30 Paid-in or capital surplus, or land, building, or equipment fund 30
¢ | 31 Retained earnings, endowment, accumulated income, or other funds. . 31
% 32 Total net assets or fund balances. .. ... . .. 2,167,732.|32 2,509, 795.
Z | 33 Total liabilities and net assets/fund balances 2,212,462.33 2,616,081.
BA

A

TEEAQITIL 09/01/22
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Form 990 (2022) GREENAGERS, INC. 46-1728356 Page 12
Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... .. F e E(]
1 Total revenue (must equal Part VIII, column (A), line 12). 1 2,195,288,
2 Total expenses (must equal Part IX, column (A), line 25). . .. ... .. 2 1,211,320.
3 Revenue less expenses. Subtract line 2 from line 1. . ... e 3 983, 968.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,167,732.
5 Net unrealized gains (losses) on investments. . 5 -132,478.
6 Donated services and use of facilities 6
7 Investment expenses. . . . . g . 7
8 Prior period adjustments BEhbw e mommnan o . . 8
9 Other changes in net assets or fund balances (explam on Schedule O) S . SEB SCH.ED.ULE 0 9 -509,427.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column B)). ... . . suneBE AN TEEE G s 1w w3 ... |10 21509,795;
Part XII [Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIlI. . . 5w s RIS EBERE DR o D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ... .. . 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ... . . L 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
@ Separate basis DConsohdated basis DBoth consolidated and separate basis
¢ It "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over$|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ; A ks uspense . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization requ:red to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F R Part 200, Subpart F? o B S 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... . . . nawe 3b

BAA TEEAOTI2L 09/01/22 Form 990 (2022)



i i i OMB No. 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501 (cX3) organization or a section 2022
4947(a)1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Open to Public

osmarimentaf Ine Sty Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREENAGERS, INC. 46-1728356

|&1rtl |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 1 A church, convention of churches, or association of churches described in section 170(b)Y(1 X AXD).
A school described in section 170(b)}(1)XAXii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1 X AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, and state:

& w N

5 IL] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1)AXiv). (Complete Part I1.)

6 U A federal, state, or local government or governmental unit described in section 170(bYTINAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I.)

D A community trust described in section 170(b)1XAXvi). (Complete Part 1)

r ’ An agricultural research organization described in section 170(bX1)XAXix) operated in conjunction with a land-grant college
" or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part I1.)

11 [ ]an organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 | _| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(aX1) or section 509(a)2). See section 509(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
~ organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

-
b J Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c L—]I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an atfentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e | | Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... c5 g e . o 5 g ':’

g Provide the following information about the supported organization(s).

- (i) Name of supported organizatior (i) EIN (iii) Type of organization (iv) 's the (v) Amount of monetary (vi) Amourt of other
(describea on fines 1-10 organization listed support (see instructions) support (see instructiors)
above (see instructions)) 1N your governing

document?

‘ ' Yes No

(A)

®

€y . -

o . .

®

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 GREENAGERS, INC. 46-1728356 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year (2) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
beginning in)

1 Gt.‘ts,bgraﬂts,fcontnbutlonds,(agd ;
membership fees received. (Do no
include any "unusual grants.’)....... |1 242,277. 567,642.11,096,264. 946,307.11,774,661.] 5,627,151.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf o

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . 0.

4 Total. Add lines 1 through 3. 1,242,277, 567,642./1,096,264. 946,307.|1,774,661.] 5,627,151.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) 835,752.
6 Public support. Subtract line 5
from line 4 4,791, 399.
Section B. Total Support
Calendar year (or fiscal year
beginningyin) ( y (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4. . . 1,242,277. 567,642./1,096,264. 946,307./1,774,661. 5,627,151.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources oo 171. 21,431. 44,801. 55,622. 14,601. 136,626.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CAPTIBE B« 54 1y 56w 55 0n v 0

10 Other income. Do not include
gain or loss from the sale of

capital as ( | i

Part VI.) ?ﬁ%ﬁﬁ% ?/I 1,690. 3,207. 26,133. 3,342. 7,060. 41,432.
11 Total support. Add lines 7

through 10. . .. o 5,805, 209.
12 Gross receipts from related activities, etc. (see instructions). ....... ... .. .. LTI T I T l 12 1,762,539,

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... .. . . S :’
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f). divided by line 11, column (f)). .. .. - 54 14 82.54 %

15 Public support percentage from 2021 Schedule A, Part I, line 14.. : BEHEEr v annns 15 73.40 %

16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization B R R nn A e e B S K Y 5 B T anannsnnnnn @

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . o : . o . : : G
17a 10%-facts-and-circumstances test—2022. I the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. BElnsnns G

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . § [_‘

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . L

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 GREENAGERS, INC. 46-1728356 Page 3
Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”) .. ..

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ... ... ..

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year . .

c Addlines 7aand 7b ... .. .. ..

8 Public support. (Subtract line
7c from line 6.). ... .. o

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6.. ... . .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . S

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on hine 10b,
whether or not the business 1s
reqularly carried on. . T

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi) .. .. .

13 Total support. (Add lines 9,
10c, 11, and 12) .. ... ..

14 First5years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ;s T T o s 5 Y EEEER NN AGH

Section C. Computation of Public Support Percentage

]

15 Public support percentage for 2022 (line 8, column (f). divided by line 13, column (f)). ... . .| . . 15 %
16 Public support percentage from 2021 Schedule A, Part N, line 18 ... ... .. § 5 & s = s % 2 % 5 5 % 5 0 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . . .. o 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 - : . o 18 %
19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .. D

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

|
BAA TEEAQ403L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 GREENAGERS, INC. 46-1728356 Page 4

|Part IV [Supporting Organizations A

~ (Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A"and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501 (c)(@), (5), or (6)? If "Yes," answer lines 3b
and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501 ©)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed:; (ii) the reasons for each such action, (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If “Yes," provide detail in Part VI. 6

7 Did the organization provide a grant. loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? /f “Yes,"
answer line 10b below. 10a

b Dia the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 GREENAGERS, INC. 46-1728356 Page 5
|Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 1Ma

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 116, or 11c, provide detail in Part VI. 1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

N

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a B The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c j The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes." then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No, " provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TECAQ40SL  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 GREENAGERS, INC. 46-1728356 Page 6
[PartV_|Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 lj Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® (S;';{gﬂ‘agea'

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

albdhiw| N =

OIS WIN =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

=]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year (B)&Efg}?%ear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities la

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

N

w
w

o

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o] o

(N[O S

[-- BN

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, columr{A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

b [winN| =

Income tax imposed in prior year

O D WIN =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization
(see instructions).

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

GREENAGERS,

INC.

46-1728356 Page 7

[PartV_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2 )
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
) 6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization i1s responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e . . . 0 (DN (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

a From 2017 ..

b From 2018.

c From 2019. .. ..

d From 2020 . .

e From 2021 .

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

_l] Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,

line 7:

$

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than

zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See

instructions.

7- _Excess distributions carryover to 2023. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2018

b Excess from 2019

€ Excess from 2020 .

d Excess from 2021

e Excess from 2022

BAA
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Schedule A (Form 990) 2022 GREENAGERS, INC. 46-1728356 Page 8

[Part VIJ Supplemental Information. Provide the explanations required by Part 11, line 10: Part I1, line 17a or 17b; Part
I, ﬁne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2022 2021 2020 2019 2018
OTHER INCOME S 7,060. $ 3,342. § 26,133. § 3,207. § 1,690.
TOTAL $ 7,060. § 3,342. § 26,133, § 3,207. § 1,690.
BAA
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Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors 2022
GEsariment of e Temsar Attach to Form 990 or Form 990-PF.

Inlernal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number
GREENAGERS, INC. 46-1728356

Organization type (check one):

Filers of: Section:

=

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

(I I B A O

4947 (a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

]

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (iIn money or property) from any one contributor. Complete Parts | and II. See instructions for determining
a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000: or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h: or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and lII.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year. ... . . o o Sinnnuens e S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

1 2 Page 2

Name of organization

Employer identification number

GREENAGERS, INC. 46-1728356
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 GEOFFREY HUGHES FOUNDATION - Person %]
JERERANE S e b Payroll B
501 SILVERSIDE ROAD SUITE 123 s 50,000.| Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) © @@

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |BERKSHIRE UNITED WAY Person
T T T T T T T T TS SRS e s e e e s s Payroll D
200 SOUTH STREET __ ________ I8 45,000.| Noncash D

(Complete Part I for
noncash contributions.)

(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
E |FIDELITY CHARITABLE o ) B Person
[ I Payroll D
PO _BOX 770001 ________ s 96,000.| Noncash []
CINCINATTI, OH 45277-0053 (Complete Part 11 for

noncash contributions.)

(a) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4__ |EMILY FISHER AND JOHN ALEXANDER _ . person (X]

“““““““““ Payroll ]

517 KELSEY ROAD s 50,000.| Noncash L]

(Complete Part Il for
noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |BERKSHIRE TACONIC COMMUNITY FOUNDAT _ persen
_________ Payroll D
800 NORTH MAIN STREET ______ |8 60,000.; Noncash B

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

6__ |SHEFFIELD LAND TRUST

[T T T RIS s i e e S S B S B e e o e i £

@ @
Total contributions Type of contribution
Person @
Payroll D
______ 279,437.] Noncash D

(Complete Part Il for
noncash contributions.)

BAA TEEAO702L 07/22/22
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Schedule B (Form 990) (2022)

2

Name of organization

GREENAGERS,

INC.

Employer identification number

46-1728356

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ | (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |EGREMONT IAND TRUST __ _____ Person %]
[ Payroll D
PO BOX 132 s 230,000.( Noncash []
(Complete Part Il for
_S_ EG_REMQNI/_ _MA _0_1_2 §8 _________________________ noncash contributions.)
(a) (b) ©, . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8__ |\APPALACHIAN TRAIL CONSERVANCY Person X
Payroll D
‘PO BOX 264 _ __ ______ S 50,000.| Noncash D
(Complete Part Il for
_S_ EG_REMON'_I . MA 012 °8 noncash contributions.)
(@) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
T T T T T T T T T T e S SRR s e i 2 Payroll D
___________________________________________ $_____________ Noncash D
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) () d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
it Payroll D
_______________________________________ $____________ Noncash D
(Complete Part Il for
_______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
T T T T T T T T R S R e e s e i B B i Payroll D
________________________________________ $_____ﬁ_____ Noncash D
(Complete Part Il for
___________________________________________ noncash contributions.)
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [j
J e it Payroll D
- ___________________________________$ ___________ Noncash D
(Complete Part Il for
__________________________________________ noncash contributions.)
BAA

TEEAQ702L 07/22/22

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

1

1 Page 3

Name of organization

GREENAGERS,

INC.

Employer identification number

46-1728356

Partll |Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. e (b) . (c) . d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

L

(a) No. o (b) ) ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(b

()
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Partl

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(©) .
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.

(b

(©)
FMV (or estimate)
(See instructions.)

d
Date received

BAA

TEEAQ?03L 07/22/22
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Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer identification number
GREENAGERS, INC. 46-1728356

Part il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 11, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ... ... S N/A
Use duplicate copies of Part 11l if additional space is needed.
@) e, (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part |
L2 P R
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. b P i i . _— f iftis held
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is he
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20':;)' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. 3 . " .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA TECA0704L  07/22/22

Schedule B (Form 990) (2022)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part1V, line 6,7, 8,9, 70,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Attach to Form 990.

el S Go to www.irs.gov/Form990 for instructions and the latest information. gg;r;égoPr'ubllc
Name of the organization Employer identification number
GREENAGERS, INC. 46-1728356
|Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year. . :

2 Aggregate value of contributions to (during year) . . .

3 Aggregate value of grants from (during year) . .

4 Aggregate value at end of year. .. .. ... ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. . . .. B DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... .. .. ; T T P B R DYes DNO

Part li Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
ﬂ Preservation of land for public use (for example, recreation or education) HPreservanon of a historically important land area

| | Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements e : §95 24§ o B 2a
b Total acreage restricted by conservation easements .. .. . y o o 2b
c Number of conservation easements on a certified historic structure included in (a). . ssuw 2c o
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. ... .. VS REE T o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the OEHIZBIIOF\ during the
tax year

Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . ‘ o DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(3)B) (1)
and section 170(hy(@)®B)()? ... ... .. . T T ' yugssmmey || DES [ ]No
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 .. .. ... o . i g R
(i) Assets included in Form 990, Part X o . o o .S -

2 ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1.. . . o o } $
b Assets included in Form 990, Part X. .. . . o . .8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 GREENAGERS, INC. 46-1728356 Page 2
[Part lll [ Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c _] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XilI.

5 During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... .. ... .. .. . . : Yes DNO

PartIV | Escrow and Custodial Arran%ements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X?.. ... ... T B33 600w an s v s .,.DYes DNO

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
c Beginning balance - S ) . e ‘ 1c
d Additions during the year. . o . 588 o o 1d
e Distributions during the year S Fihs . o seees 62 v 8 g ol e
f Ending balance. . . " . S oY R B g 3 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. D Yes No
b If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll ... .. . . H
Bart \'} ] Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance -
b Coniributions. o
¢ Net investment earnings, gains,
and losses . . -
d Grants or scholarships
e Other expenditures for facilities
and programs : .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
c Term endowment %
The percentages on lines 2a, 2b, and 2é_should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organizations. . ... . .. .. .. . TP IO wasonn s s e [r3A0)
(i) Related organizations. . ... .. ... . . . A FORUYEEEREEA G i B 1< ™ (1)
b if "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? B T T I T T 0y
4 Describe in Part XllIl the intended uses of the organization's endowment funds.
PartVI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland T : 187, 659. 187,659.
bBuildings ... ... ST I 98,764. 9,919. 88, 845.
c Leasehold improvements . .. : 599, 856. 37,427. 562,429.
d Equipment. . : : 65,468. __26,686. 38,782.
T TTI LTS POV 165, 650. 47,680. 117,970.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), line 10c.) . ....... .. . . . 995, 685.
BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 GREENAGERS, INC. 46-1728356 Page 3

[Part V| Investments — Other Securities. N/A A
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives B
(2) Closely held equity interests ... ... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.)

Part VIl Investments — Program Related. ' N/A ,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

_ M
@
3
_@
®)
(6)
@)
®)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13, ). ..
Part IX | Other Assets. N/A

Complete if the organization answered "Yes" on Form 990, Part IV. line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

_M _ o

@

3)
)
__(5)

6)
)

®)

9)

(10)
Total. (Column (b) must equal Form 990, Part X, column B)iine15.).. ... ..
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
__ (1) Federal income taxes

@) -
3
)
©)
_®
@
® -
€))
_(0)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.).

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's habihty for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIIl. . . . o o D

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 GREENAGERS, INC. 46-1728356 Page 4
&Q(I_J Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

' Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. 1 2,092,614.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 5 o % v 8 A R 2a -132,478.

b Donated services and use of facilities. ... ... . . . S 2b

¢ Recoveries of prior year grants. ... AP A : : sy 2c

d Other (Describe in Part XII1.) SEE ,P.ART. XIII . o . 2d 33, 045.

e Add lines 2a through 2d N T IIT PR 2e -99,433.
3 Subtract line 2e from line 1 . . o 3 2,192,047.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b o 4a 3,241.

b Other (Describe in Part XII1.). ... . o . o . 4b

cAdd linesd4aandd4b.. .. .. .. . .. § 5 B 205 5 5 o 1 S WS 5 . 4c 3,241.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) . ... .. P TIIY (5 rane] D 2,195,288.

Part XIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . .. 1 1,241,124.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . .. ... Nt LI I T S 2a

b Prior year adjustments. . .. T T T RPN o 2b

¢ Other losses L L LI T T B 2c

d Other (Describe in Part xi11). . SEE PART XII1 2d 33,045.

e Add lines 2a through 2d. . B 2e 33,045.
3 Subtract line 2e from line 1 $Eisnas R 3 1,208,079.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b ... ... 4a 3,241.

b Other (Describe in Part XIIl.). . T . 2353 .| 4b

c Add lines 4a and 4b . . A8 o B 5 o 2 o2 i 5 5 o S £ 85 n s o 5 8 8 8 4c 3,241.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 1,211,320.

LPart Xllﬂ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9: Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENTS EXPENSES. o F S 33,1045,
TOTAL $ 33,045.
SCHEDULE D, PART XIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
SPECIAL EVENTS EXPENSES. . T S 33,045.
TOTAL $§ 33,045.
BAA Schedule D (Form 990) 2022
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545:0047
SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a.

N o Attach to Form 990 or Form 990-EZ. Open to Public
D s Bty Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Name of the organization Employer identification number
GREENAGERS, INC. 46-1728356

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a '—J Mail solicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [___] Special fundraising events

d [:] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key .
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. ... . .. . DYes @No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

. ) i (v) Amount paid to . :
(i) Name and adfdre_ss of individual (i) Activity has/lelel)cuoslt%c;upédrrgi)srﬁrrol (iv) Gross receipts (or retained by) (vn()();ﬁg?;p];gaés)to
or entity (fundraiser) o sontrbutiona? from activity fund(r:?'i(;r"rs(};ed in organization
- Yes No
1
2
3
4
5
6
7
8
9
10
Total ... ... . .. ... .. .. ... < s 5 8958 4 § 0.
3 Lls!i.all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022

GREENAGERS, INC.

46-1728356 Page 2

Part Il |Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
YO YO MA EVENT NONE through column (c))
) (event type) (event type) (total number)
=]
=
2>)) 1 Gross receipts . 90, 557. 90, 557.
(o4
2 Less: Contributions o
3 Gross income (line 1 minus line 2). .. ... 90, 557. 90, 557.
4 Cash prizes . -
5 Noncash prizes
v
‘18) 6 Rent/facility costs 9,900. 9,900.
(]
8 | 7 Food and beverages 6,646. 6,646.
-~
@ 8 Entertainment.
&
9 Other direct expenses. . 16,139. 16,139.
10 Direct expense summary. Add lines 4 through 9 in column (d) 32,685.
11 Net income summary. Subtract line 10 from line 3pcolumn (d). ... 57;872.

[Part Il Gaming. Complete if the organization answered "Yes" on Form 99
than $15,000 on Form 990-EZ, line 6a.

0, Part IV, line 19, or reported more

) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
N bingo through column (c))
3
4

1 Grossrevenue .. ... ... .
3] 2 Cash prizes ..
%]
o
Q 3 Noncash prizes.
w
-~
§ 4 Rent/facility costs. .. . .. ... . .
5

5 Other direct expenses. ... ... .. ...

Yes % Yes % Yes %
6 Volunteer labor. . No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?. . ...

b If "No," explain:

TEEA3702L 07/05/22

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 GREENAGERS, INC. 46-1728356 Page 3

11 Does the organization conduct gaming activities with nonmembers? . PPTTEN o o D Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust, or @ member of a partnership or other entity formed to
administer charitable gaming? e 5 5 8 £ e 8 R R 8 6 B B8 5 E £ 58 & B _DYes DNO

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... ..

13a %
b An outside facility R . . fEREEY . R . %08 4 B i3 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
B e e e e B e e e e
oSS
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? S DYes DNo
b If "Yes,” enter the amount of gaming revenue received by the organization $ B _and the amount
of gaming revenue retained by the third party $

c If "Yes," enter name and address of the third party:

Name

I
Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? . .. .. ... . e sy EEE ST o . o I DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year

Part IV_|Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA

TEEA3703L 0705722 Schedule G (Form 990) 2022



SCHEDULE L Transactions With Interested Persons R o, ey
(Form 990) . R ;
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2022
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ. Open To Public
f’;‘fsflfé"‘r‘ii‘vé’,iJlesl'i‘?f:’y Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizalion Employer identification number
GREENAGERS, INC. 46-1728356
[Part—l] Excess Benefit Transactions gsection 501(@)(3% section 501(c)(4), and section 501?0)(293 organizations only). Complete if the
_ organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. -
1 (a) Name of disqualified person (&) Relationship b(llgginzgt%:ua iegipersoniand (c) Description of lransaction (d) Cor-ected?
' Yes No
Q) o
@
G —
4) -
RO
6) R

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 ... .. . . . R " o e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . .. I 1T

Partll _|Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name o interested person | (b) Relationship (¢) Purpose of (d) Loan to or (e) Original () Balance due (g) In default?| (h) Approved (i) Written

with organization loan from the principal amount by board or | agreement?
organization? commitiee?

To From Yes No Yes No Yes No

m
(63)
3)
)
5)
(6)
)
®
©)
(10) |
Total .. ... ... .. o o $
Part [l |Grants or Assistance Benefiting Interested Persons.

(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistarce
person and the organization

)
(¢4)]
3
)
(5)
6)
)]
®)
©)
(10) |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022
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Part IV_|Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b,_ or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaclion (e) Sharing of
micresgna'gapn?;zc{;:nd the transaction m?f:,;fjgg;‘ S

Yes No

(1) ARETHA WHITEHEAD DAUGHTER IN LAW 33,161. WAGES X

@ OF BOARD MEMBER X

(3) YURI WHITEHEAD SON _OF BOARD 53,204 WAGES X

) MEMBER - X

®) - ] N

®) )

(7) —

®) |

o) ! ]
(10) l

Part V | Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

BAA

TEEA4S0'L

07/25122
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 15450017
(Form 990) Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information. 2022
Attach to Form 990 or Form 990-EZ. Opan to Public
f?ﬁ;andmé;lv é,i Ll‘-“e-eSTerrevécs‘;ry Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREENAGERS, INC. 46-1728356

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

GREENAGERS PROVIDES EMPLOYMENT AND VOLUNTEER OPPORTUNITIES FOR TEENS AND YOUNG ADULTS

IN THE FIELDS OF CONSERVATION, SUSTAINABLE FARMING, AND ENVIRONMENTAL LEADERSHIP.

THROUGH VOCATIONAL-ENVIRONMENTAL PROGRAMS AND COMMUNITY ENGAGEMENT, GREENAGERS

PREPARES YOUTH FOR SUCCESS IN THEIR EDUCATION AND WORK.

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

GREENAGERS PROVIDES EMPLOYMENT AND VOLUNTEER OPPORTUNITIES FOR TEENS AND YOUNG

ADULTS IN THE FIELDS OF CONSERVATION, SUSTAINABLE FARMING, AND ENVIRONMENTAL

LEADERSHIP. THROUGH VOCATIONAL-ENVIRONMENTAL PROGRAMS AND COMMUNITY ENGAGEMENT,

GREENAGERS PREPARES YOUTH FOR SUCCESS IN THEIR EDUCATION AND WORK.

FORM 990, PART I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

CONSERVATION (APPROXIMATELY 70 YOUTH EMPLOYED ANNUALLY) TRAIL CREWS: IN THE

BERKSHIRES, CONNECTICUT AND NEARBY NEW YORK STATE, OUR TRAIL CREWS MAINTAIN EXISTING

TRAILS AND BUILD NEW TRAILS FOR THE APPALACHIAN TRAIL CONSERVANCY, TRUSTEES OF

RESERVATIONS, COLUMBIA LAND CONERVANCY AND OTHER CONSERVATOON ORGANIZATIONS. CREW

MEMBERS WORK WITH CREWS OF 6-8 YOUTH AND ONE CREW LEADER. OVER THE COURSE OF THE

SEASON, CREW MEMBERS LEARN THE SKILLS NECESSARY FOR THE VARIOUS JOBS WITH WHICH THEY

ARE TASKED; ACQUIRE KNOWLEDGE AND FAMILIARITY WITH THE TOOLS AND VOCABULARY REQUIRED

TO ACCOMPLISH THE WORK; RECEIVE ON-SITE TRAINING BY COMMUNITY SPECIALISTS; CONNECT

WITH COMMUNITY CONSERVATION PARTNERS; DISCOVER NEW AREAS OF THE BERKSHIRES AND

COLUMBIA COUNTY TO EXPLORE AND APPRECIATE; AND EARN MONEY - THIS IS A REAL JOB WITH A

STARTING WAGE OF $14.25 IN 2022. RIVER WALK STEWARDS: THE RIVER WALK STEWARDSHIP

PROGRAM CONNECTS APPRENTICES WITH A UNIQUE NATIONAL RECREATION TRAIL, A GREENWAY

ALONG THE SCENIC HOUSATONIC RIVER IN GREAT BARRINGTON, MA. APPRENTICES TAKE CARE OF

WEEKLY MAINTENANCE ALONG THE TRAILS, HELP LEAD GROUP TOURS AND VOLUNTEER DAYS, AND

RECEIVE TRAINING AND MENTORSHIP BY THE RIVER WALK'S ON-STAFF HORTICULTURALIST AND

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA9QIL 07722122 Schedule O (Form 990) 2022
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Name of the organization 'Employer identification number

GREENAGERS, INC. 46-1728356

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

GREENAGER'S CONSERVATION STAFF.

FORM 990, PART I, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

AGRICULTURE (AVERAGING 10-20 YOUTH EMPLOYES AND 100 PLUS FAMILIES SERVED ANNUALLY)
APRIL HILL FARM AND FARM CREW: AT APRIL HILL CONSERVATION AND EDUCATION CENTER, WE
ARE CREATING A FARM THAT SHOWCASES REGENERATIVE AGRICULTURE. REGENERATIVE FARMING
USES TECHNIQUES THAT ARE RESPONSIVE TO CLIMATE CHANGE, THAT IMPROVE THE HEALTH OF
THE SOIL, AND THAT TEACH YOUNG ADULTS METHODS FOR SMALL AND MEDICUM SCALE
AGRICULTURE THAT WILL INCREASE THE AMOUNT OF NUTRIENT-DENSE FOOD AVAILABLE TO ALL
DEMOGRAPHICS. THE FARM AT APRIL HILL CREATES MULTIPLE OPPORTNITIES FOR YOUTH
EMPLOYMENT AND ENRICHMENT. THE APPRENTICE AND CREW MEMBERS WORK UNDER THE TUTELAGE
OF OUR HEAD FARMER TO MAINTAIN THE FARMS VEGETABLE AND FLOWER GARDENS AND ITS
ORCHARDS. ADDITIONALLY, THEY ATTEND TO THE CARE AND KEEPING OF BEES, CHICHKENS AND
DUCKS. THE PRODUCE GROWN BENEFITS LOCAL HEALTH CENTERS AND FOOD PANTRIES.

FRONT LAWN FOOD AND FOOD JUSTICE CREW: THE FRONT LAWN FOOD PROGRAM, IN COLLABORATION
WITH BERKSHIRE COMMUNITY ACTION COUNCIL, ENCOURAGES LOCAL FAMILIES TO GROW THIR OWN
ORGANIC VEGETABLES. GARDEN BEDS ARE CONSTRUCTED AND INSTALLED BY GREENAGERS STAFF
AND YOUTH, WITH SUMMERTIME ADVICE AND PERIODIC GARDEN CHECK-INS AVAILABLE TO GARDEN
OWNERS. FOR EVERY GARDEN SOLD, A GARDEN IS DONATED TO A LOCAL FAMILY IN NEED.
FORM 990, PART lll, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

EDUCATION (ENGAGES APROXIMATELY 150 YOUTH ANNUALLY)

CLIMATE ACTION: WITH GREENAGERS STAFF, MIDDLE SHCOOLERS FROM LOCAL PUBLIC SCHOOLS
VENTURE OUTDOORS TO EXPLORE, ENGAGE, AND ULTIMATELY GIVE BACK TO THE ENVIRONMENT AND
COMMUNITY IN THIS AFTER-SCHOOL AND SUMMERTIME ENVIRONMENTAL EDUCATION PROGRAM. WE
ENCOURAGE STUDENTS TO MAKE MORE INFORMED DECISIONS ABOUT HOW THEY TREAT THE WORLD
AROUND THEM THROUGH HANDS-ON ACTIVITIES INVOLVING CLIMATE CHANGE EDUCATION, NATURE

OBSERVATION AND APPRECIATION, AND SERVICE-LEARNING PROJECTS FOR THOSE WITHIN THE

BAA Schedule O (Form 990) 2022
TEEA4902L  07/22122
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Name of the organization Employer identification number

GREENAGERS, INC. ,_  |46-1728356

FORM 990, PART lil, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

COMMUNITY AND OUR INTERNATIONAL NEIGHBORS.

WORKSHOPS: GREENAGERS HOSTS A VARIETY OF WORKSHOPS EACH YEAR, WITH A FOCUS ON
FARMING AND GARDENING; SUSTAINABLE BUILDING; AND TRADITIONAL SKILLS AND ARTS.
VOUNTEER DAYS, SCHOOL VISISTS, AND OPEN TOURS: GREENAGERS IS DEVELOPING
SITE-SPECIFIC CURRICULA FOR APRIL HILL TO AUGMENT OUR CURRENT EDUCATION PROGRAMS FOR
LOCAL YOUTH AND CREATE PROGRAMMING FOR VISITING SCHOOLS AND YOUTH. WITH 100 ACRES OF
DIVERSE HABITAT, GREENAGERS WELCOMES RURAL, SUBURBAN AND URBAN YOUTH TO HANDS-ON
ACTIVITIES AND SERVICE PROJECTS TO FOSTER DEEPER CONNECTIONS WITH OUR ENVIRONMENT.
VISTS RANGE FROM HALF A DAY TO A WEEK.

PATHWAYS TO THE TRADES: IN PARTNERHSIP WITH LOCAL HIGH SCHOOLS AND CONSTRUCT, INC.,
GREENAGERS USES ITS WORK CREW MODEL TO ENGAGE STUDENTS IN VISITS TO CONSTRUCTION
SITES, FARMS AND OTHER WORKPLACES THAT SHOWCASE THE CULTURE AND ENVIRONMENT OF THE
TRADES IN BERKSHIRE COUNTY. 1IN ADDITION, THE PATHWAYS CREW ENGAGES IN VARIOUS
TRADE-RELATED JOBS AT APRIL HILL OFTEN IN COLLABORATION WITH OUR FOOD AND FARM TEAM
AND ASSIST OUR TRAIL CREWS WITH VARIOUS BUILDING AND DESIGN NEEDS. THE PROGRAM AIMS
TO CONNECT HIGH SCHOOL STUDENTS WITH APPRENTICESHIPS IN FIELDS THEY IDENETIFY AS
PART OF THE PATHWAYS PROGRAM. PATHWAY PARTICIPANTS RECEIVE SCHOOL CREDIT AS WELL AS
A WEEKLY STIPEND.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

PETER WHITEHEAD IS A MEMBER OF THE BOARD OF DIRECTORS. HIS SON, YURI WHITEHEAD, IS
THE PATHWAYS DIRECTOR FOR THE ORGANIZATION AND HIS DAUGHTER-IN-LAW, ARETHA
WHITEHEAD, IS THE EDUCATION DIRECTOR FOR THE ORGANIZATION.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE BOARD OF DIRECTORS IS GIVEN A COPY OF THE FORM 990 TO REVIEW BEFORE IT IS FILED.

BAA Schedule O (Form 990) 2022
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Name of the orgarization Employer identification number

GREENAGERS, INC. |46-1728356

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THW BOARD OF DIRECTORS REQUIRES AN ANNUAL DECLARATION FROM ALL BOARD MEMBERS AND THE
EXECUTIVE DIRECTOR AS TO THE EXISTENCE AND DISCLOSURE OF ANY POTENTIAL CONFLICTS OF
INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION FOR THE EXECUTIVE DIRECTOR IS SET BY THE BOARD OF DIRECTORS AT THE
ANNUAL MEETING.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON
REQUEST. THESE DOCUMENTS ARE ALSO AVAILABLE ON THE WEBSITE OF THE MASSACHUSETTS

ATTORNY GENERAL. THE FORM 990 IS ALSO AVAILABLE ON GUDESTAR.ORG.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

IMPAIRMENT LOSS ON LAND TO BE PLACED UNDER CONSERVAITON REST. . $  -509,427.

BAA Schedule O (Form 990) 2022
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